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State and Consumer Services Agency – Governor Edmund G. Brown Jr. 

Bureau for Private Postsecondary Education 

2535 Capitol Oaks Way. Suite 400 

Sacramento, CA 95833  

(916)-431-6959  f (916) 263-1897  www.bppe.ca.gov 

TRANSCRIPT REQUEST 

PLEASE PRINT OR TYPE: 

School 

Address 

City, State, Zip Code 

Name (please indicate if your name has changed) 

Last 4 digits of Social Security Number 

Dates Attended or Date Graduated 
*______________________________________________________________________ 
Program of Study  

Your Contact Information: 

Mailing Address 

City, State, Zip Code 

Telephone Number 

Please indicate where you would like the transcript(s) mailed. 

Name 

Address 

City, State, Zip Code 

Your Signature Below authorizes the release of your transcript or other records. 

Signature 

http:www.bppe.ca.gov
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